Answer to: Image 3: A Hepatic Cyst Causing Gastric Outlet Obstruction Subsequent computed tomography scan of the abdomen and pelvis showed an enlarged liver cyst causing gastric outlet obstruction ( Figure B) . A nasogastric tube was placed, and the patient was referred for endoscopic cyst drainage. Unfortunately, an incidental large pericardial effusion prevented cardiology clearance for endoscopy. She instead underwent image-guided drainage of the cyst by interventional radiology. Her symptoms improved, and she was discharged with an external drain. Within 2 weeks of her drain being removed, her symptoms recurred. She was found to have reaccumulation of fluid, and the drain was replaced by interventional radiology to remain indefinitely.
To our knowledge, compression by a hepatic cyst causing gastric outlet obstruction has not been previously reported in the literature. This case emphasizes the lack of specificity of abdominal radiographs, particularly the coffee-bean sign, and the importance of computed tomography scanning when evaluating for sigmoid volvulus. 1 Gastric outlet obstruction and sigmoid volvulus can have similar presentations with abdominal distention, pain, nausea, and vomiting. A broad differential should be maintained while awaiting computed tomography results. Hepatic cysts have a spectrum of etiologies and manifestations. Simple hepatic cysts owing to congenital anomalies are often asymptomatic and incidentally found on imaging. 2 Enlarging cysts cause a range of symptoms including jaundice from biliary system compression, portal vein occlusion, inferior vena cava compression, arrhythmia, or gastrointestinal obstruction. 3 Although this patient could not be treated endoscopically owing to cardiac concerns, the rapid reaccumulation of fluid after external drain removal supports the role of endoscopic drainage of large hepatic cysts in appropriately selected patients.
